Doctor, coroner, etc. must use only stoandord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Corener connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

HLEDOCT 161957

Ragistration District No.

STANDARD CERTIFICATE OF DEATH '37826 .

.._._._..._...._......318rimury Registration District Neo.

"STATE FILE NUMBER . 06 é -
.13............... Ragistrar’s Nov sl

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where decaasad lived. If institutions Re:idnn;n'b-i.n"
. " a ".'llillol'l
0 o COUNTY o STATE 1rissouri b COUNTY 4t. Louis
b. Cé"I;Y (If outside corporote limits, give TOWNSHIP only) | Inside Limits e. Cé};\’ /Jmo Inside Limits
TOWN St. lDuiS, Mlssoul‘i Yesll MNoD TOWN SthWSbury o YestK NoO
c. Egls_;_l_:’_i:t\ggF {If NOT inhaspital, givelocation}[Length of stay in 1b 4. STREET {§ outside, give location) Reside on Farm
[R.3 institution §t, John's Hosp. < = ADDRESS £904 Virguene YosO NotX
3 ::zt:‘ ::rn Firat Middle 7 Leat 4. DATE Month Day Year
oF
{Type or print) HOYT RAYRDOND MEYTON DEATH .Sept . 26 ’ 1967
5. SEX 6. COLOR OR RACE 7. ; 8, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
MARRW NEVER MARRIED D | tast birthday) [afontas Daps fours | Min.
wale white wipowep [ oworcen (1] FOD. 28, 1898 59 ]
"] 102. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSIRESS OR INDUSTRY | 11. BIRTHPLACE (City and miafe ar coantry) 0 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Painting contractor Construction 5t. Louis, M, U.S5.A.

13. FATHER'S NAME

John Newton

14, MOTHER'S MAIDEN NAME

Sarah Gunn

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no, or unknown} l {If per. oive war or doles of service)

ne 137-38-1282

17. INFORMANT

Martha Newton 4904 Virguene, Shrewsbury

Address

t8. CAUSE OF DEATH [Enter only one cause per line far {a), (b), and (£).]
PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (o)

Condifions, if any,

rdide Zdl_@‘pgg ade éﬁ@mrrﬂdqic)

INTERVAL BETWEEN
ONSET AND DEATH,

A

S Dag/_:

_batire e,

which gore rise o

DUE TO () p/.f.s eOf/h.’ﬂ %eu’qgh& A’O"?/d.

abote couse (8)
stating the under- . Ll' '
> lying  couse last, DUE TO (¢) \
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) _ 18. ;VASFAUTOPS;Y
e . . ERFORMED?
g Smoll Lavel 7 S g
S nil died Wmye c,dro/ld/ [hfrarel 10k Dve o g S e [KesE vo O
= 20a. ACCIDENT SUICIDE HOMICIOE | 206.7DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in Part Ior Part 17 of item 18.)
§ |} a |
;’ 20c. TIME OF Mour, Month, Day, Year
h] INJURY  a. m. :
E p.m.
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ghout Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK

2l. I artended the decoased from

z 2 i ya L /
é/ 3 O/¢ 7 . ta y/Z—é /5.7 and lagt saw ;!W alive on ;7? 6/-5-7
7 p’ ™7 7 7 im 77 rd

Death gequrred at 6 -'3 <o mon the date stated above; and to the t;aat of my knowledge, from the causes stated.
ZZW (Degree or title) O Zbémmes IR 22. DATES MNE
A== i Zé'& ‘%“’é//fflo 7‘%%
%g}u(.cnmnpn. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Citp, toirn, or county) T (S
ovAL (Specify) | . N oL N 1 - - - :
Broval Sopt,.30, 10571 St , Petors Cem. Xirkwood, llisgourj

4 F IRECTO! ADDRESS

7 831 E., Big Bend

‘Shod e Moy e VO WA

N[

25. DATE RECD, BY LOCA?HEG,

26. REGISTRAR'S SIGNATURE

SEp 305 ¥ea

{Licensed Embalmer's Statement on Reverse Side)

[

Pu- f. 13




- -'/f STATEMENT BY LICENSED EMBALMER ' |

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emb!
byme, or by ...coiiiiiiiiiiaana-., eeeeanne et ettt e eeeeieeateeiesenaieaaieeaaean , Student Embalmer No,..........

working under my personal supervision..

Student ... i iim e Signed.
Signeture of Student Embaloer

Licensed Erbal r Noo7l... ... =

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (F
' to comply with. the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

If this body is not embalmed, fact should be so stated above. .

(5 . . € a.



